_ FILED

2006-NOT-FOR-PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-31-2006 90014 018 ****51 .25

DOCUMENT #N05000009293
1. Entity Name
THE BOB LAPIERRE THEATRE COMPANY, INC.
Principal Place of Business Mailing Address
6214 NAVAIO TERR 6214 NAVAIO TERR
MARGATE, FL 33063 MARGATE, FL 33063
T v IR

Suite, Apt. #, stc. Suite, Apl. #, etc. 01262006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Numbar Applied For

/3—4 (82236 Not Applicable
Zip PR Country e Counury 8. Certificate of Status Desired a gg‘;esqﬁf:;mm'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
PARDOC, ANDRE L
6214 NAVAJO TERR - Street Addrass (P.C. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept

the cbligations of registered agent. 0
SIGNATURE ~_—__ "~ bt i/zi/ﬂé

Signature, typad or printed name of wgm‘rm agent and bda i apphcable {NOTE: Regisiarad AQant £iJnaturs required whan reinstating)

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Dr-. O petete e De.. [ Change /ﬂ'maunn
NAME PARDO, ANDRE L NAME !
STREET ADORESS | 6214 NAVAJQ TERR STREET ADCRESS ﬁmdﬂ ﬂW Zﬂ“ foRRE
CITY-51-3P MARGATE, FL 33063 CITY-S1- 2P (
e L 5. [ Delete e /({ O crange 5 Adaition
NAME HYPPOLITE, LYA E NAME A
STREET ADDRESS | 4625 NW 80TH AVE UNIT 25H STREET ADDRESS | £ /7‘ L /74 E

o 1€

omv.stze | MARGATE, FL 330683 civ-s-2¢ /i
TME Prof- [ Delete TME P 104, - . O Change ﬁmition
e ZEPHYRIN, ANTONIO R { e o~ Adtonio R
STREET ADDRESS | BB-26 218TH PL STREETADDRESS, | =7 5. i, TTH J
CiTY-57-21P QUEENS VILLAGE, NY 11427 CIvY-$1-2P
e 7 betete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CHY-ST-2IP
TLE [ Devete mE Ochange [ Addition
NAME HAME
STREET ADORESS STREES ADORESS
Civy-ST1-0F CITY-ST-3P
TILE O Detete TTLE DOichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eliect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee e ered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, wilh all other like empowerad.

SIGNATURE: i F‘/!_/zé/pé _

«
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Phone #




